Background: The statistical profile reflects a
were male 92 (92.0%), and male/female ratio 11.5:1. Commonest offending agents in were heavy motor vehicles 54 (54.0%). Bony cage sustained injuries were observed in 71 out of this fractures of ribs were observed in 45 (63.3%) victims, clavicle in 14 (19.7%), sternum was 6 (8.4%), and vertebrae 6 (8.4%) of fatal road traffic accidents. Internal thoracic injuries were observed in 26 cases. Among internal thoracic injuries, lungs were the most commonly involved organ 24 (92.3%) followed by the heart 2 (7.6%). generations is likely to take a heavy burden on the quality of life and socioeconomic growth of the region. 6 People who have suffered trauma may require specialized care, including surgery and blood transfusion for successful outcomes, this emergency care has to respond as quickly as possible during the golden hour of trauma to save the valuable lives.
Methodology:
An autopsy based Cross sectional study 
Tab1e 1 -Distribution of RTA victims based on
Epidemiology and sex n= 100 [7] and SureshKumar [8] found that 51.2% and 83%
respectively were aged between 21 to 40 years.
Most of the victims were males 92.0%. Agnihotri et al [9] and Khajuria et al [10] studies also observed the same. (80.58% and 85.14% respectively).
Present study found 37.0% of the RTA occurred in between 6:00 PM to 12:00 PM, and 55.0% took place on weekends. Kimberly et al also argued the same, [11] but Khajuria et al reported 54.22% RTAs occurred during the daytime, between 9 AM to 8 PM. [10] . .
Research has shown that the two wheeler occupants are commonly affected in RTA. [12] In our study most of the victims who sustained thoraco-abdominal injuries in the road traffic crashes 52% (riders 38% and pillion riders 14%) were two wheeler occupants followed by pedestrians 38% and LMVs 8%. Our findings in this regard correlate well with the earlier studies of Chaudhary et al [7] and SureshKumar et al. [8] But Archana et al observed maximum number of fatalities among pedestrians 35.79% followed by motorized two wheelers (motor cyclist scooterist etc) 30.5% and lowest incidence have been noted among pedal cyclists (5.47%). [13] Motor cyclist/scooterists were the most commonly involved group in fatal RTAs, reason being careless speed driving, thrill seeking, overtaking and less stability of the vehicle. Besides, these vehicles are mostly used by 15-50 years age group.
External thoracic injuries were most common injuries (73%) among RTA victims, followed by abdominal injuries 49%, head injuries 47%, upper limb 33% and lower limb 13%, vertebra 7%, pelvis 5% and in spinal card 4% of the victims. Our observations were contradicted by Jha N et al study founds head injuries was the commonest 34.1% followed by lower limbs [14] Khajuria et al reported limb injuries (31%) were commonest followed by head (28), thorax 18%, abdomen 17%, pelvis 3% and spine 0.8%. [10] External thoracic injuries were observed in 73% of cases. Contusion was the common type 53.4%
followed by abrasions 38.3% and lacerations 9.5%. External abdominal injuries occurred in 44% of cases, among this contusion was common type of injury 47.7% followed by abrasion 36.3%, and laceration11.3%. Similar findings was observed by Jha N et al, [14] SureshKumar et al. [8] Bony cage sustained injuries observed in 71% of the victims; fracture ribs 63.3%, 19.7% clavicle fractures, and in each of 8.4% cases sternal and vertebrae fractures.
SureshKumar et al also argued the same. [8] In current study most common abdominal solid organs injured were liver 32.6%, spleen 18.3%
and kidney 12.24%. But in Suresh Kumar et al [8] and Bakkannavar et al [15] studies argued that most common solid abdominal organ involved was Kidney 48% and 23% respectively followed by liver 39.7%. Study by Ravindra et al [16] and Maurice et al [17] contradicted the above both statements they found most common organ injured was spleen (52.9% and 50% respectively). In this study liver and spleen injuries were mostly lacerations than contusions whereas in the kidney contusion was common.
Suresh Kumar et al also supported our findings. [8] The abdomen is vulnerable to injury since there is minimal bony protection for underlying organs. Lungs were the most commonly involved organ (92.3%) in the thoracic region followed by the heart 7.6%. SureshKumar et al [8] and Bakkannavar et al [15] studies confirmed our study findings (61.3% and 61% lung injuries in thoracic region). The lungs occupy most of the rib cage, and thus are probably more vulnerable to injury when compared to the heart. Lungs sustained more lacerations 79.1% than contusions 20.8%.
In this study it was observed that 20% of the victims died on the spot and 39% survived up to 24 hours and majority of the victims (41%) survived more than 24 hours. Archana et al study also supported our findings. [13] Where as in Meera et al study the results were quite contradictory, 47% of them died on the spot and 44% died within 24 hours. [18] Most common cause of deaths in RTA was head injury 47.0%
followed by irreversible shock 42.0% and in remaining septicaemia was the cause of death.
Khajuria et al study also confirmed our findings. [10] But this observations has been opposed by Ravindra et al [16] and Meera et al [18] , in their studies shock was the major culprit (62.7%, and 44% respectively).
Heavy vehicles (trucks, oil tanker, lorries, bus etc) have been found to be most responsible for the accidents (54.0%) followed by light motor vehicles (car, jeep, van, taxies) (24.0%) and (12%) two wheeler. This has been supported by other studies. [9, 13] Main reasons for involvement of the heavy vehicles are rash driving, poor condition of the roads and vehicle and lack of discipline among the drivers.
Conclusion:
Young and productive males were commonly 
